Introduction
Research in isolation is of limited value unless the established benefits can be translated into common practice. Currently publication and presentation of results are too often seen as ends in themselves. Thereafter, it is left to opinion formers and others to embrace and implement innovations.'
The problems associated with implementing research findings have been discussed recently.2 3 Several methods have been adopted which aid the transfer of research results into clinical practice. 4 5 These include peer review,6 consensus conferences,6 7 and the use of the modified Delphi technique.8 A common feature of these approaches is that a group of experienced practitioners review the available medical literature and judge the appropriateness of a particular form of action.
From three related pieces of research conducted earlier we wanted to develop a consensus on which recommendations were the most important and most likely to be implemented. The first part of that research had used nominal groups to identify patients' and professionals' views about priorities for care of diabetes.9 10 This had been followed up by a series of in depth interviews which helped us to ascertain patients' concerns about diabetes care. The last part was a postal survey of diabetic patients in South Tyneside. Table 1 shows these findings collected together as an unpublished draft report.
We could have produced our own recommendations without recourse to outside involvement, or held face to face meetings with local patients and healthcare professionals to consider the practical implications of the study. We wanted, however, to minimise any interactional difficulties which might discourage or inhibit group members from contributing fully and wished to involve "experts" in diabetes from outside the locality. Hence health authority spending,'3 nursing research, '4 All respondents were contacted by the researcher by telephone to check their availability during the study time. Respondents were sent a letter reiterating the purpose of the study together with a copy of the draft report, which included a summary of the draft report and a questionnaire in which they were invited to list as many recommendations as possible in response to a single question. The question was:
"From results contained in this report what recommendations would you make to improve the care of people with diabetes?" Non-respondents were contacted by telephone and a reminder letter. A code was included in both rounds of the questionnaire to identify non-respondents. Respondents were reassured that all contributors would remain anonymous.
Policy priorities in diabetes care
The recommendations produced were typed on index cards and circulated to the monitoring team 28 Decrease educational input and support at non-priority times in regular education and training on diabetes (recommendation 17).
For some recommendations there was a mismatch between the scores for the importance of the recommendation and the scores for the likelihood of it being put into practice. For example, respondents voted increased availability of chiropody services into fourth on the importance scale but only 13th on the likely to be put into practice scale. Conversely, clarifying the role of the diabetic liaison nurse was voted the 14th most important recommendation but the second most likely to be implemented.
PARTICIPANTS RESPONSES TO THE SECOND ROUND FINDINGS
Respondents were asked to participate in a time consuming activity and to digest a fairly lengthy and technical report, yet were generally positive about the value of this Delphi study in generating recommendations from research. Eighteen of the 22 (81%) respondents who took part in the study agreed that it was useful in generating recommendations.
The perceived benefits were in three main areas. Firstly, participants saw that this was a way in which patients could safely participate. One respondent commented, "... anything which allows the patient to participate in a study which may affect his or her illness in the future is of utmost importance." Secondly, participants also appreciated the collaborative element of the study, "It attempted to marry the views of experts and those of patients to develop an improved service for patients with diabetes." Lastly, participants considered that it "generated a wide range of ideas" which could be safely aired without fear of hostility.
Discussion
There was a high degree of consensus by respondents about those recommendations considered to be important and likely to be put into practice. Respondents were more pessimistic about the prospects of implementing recommendations than about how important the recommendations were to improving diabetes care.
The Delphi technique is not without its critics. It is important that its ability to produce a convergence and consensus of opinion on a given topic should be viewed with caution. '7 There is a danger in trying to produce consensus and so ignoring dissenting contributions. It is argued that because the natural tendancy of a Delphi survey, especially over several rounds, is to centralise opinion, that dissenting distributions should be viewed with special interest. Doing this has been shown to make more use of the information and to allow areas of agreement and disagreement to be identified. ' The main practical problem was keeping the participants to the deadlines set by the research team. All participants had numerous professional responsibilities, and the survey was conducted at the end of the summer holidays. The recruitment and contact by the research associate, usually by telephone, was an important element in achieving a high response rate, and in maintaining the respondents' interest in the study. It is important that participants should be highly motivated as other people are not present to stimulate and maintain motivation. There are also no opportunities for verbal clarification or social interaction, which people value.
The mismatch between scores on the how important scale and scores on the how likely to be implemented scale is interesting. Two examples are increased availability of chiropody services, and clarifying the role of the diabetic liaison nurse. The first example, which is considered to be important but not likely to be implemented, may reflect realism about the prospects of obtaining additional financial support to deploy more chiropodists. The second example, which is not considered to be important but is likely to be implemented, may illustrate the fact that there are few resource consequences of trying to clarify someone's role.
The mismatch between respondents' recommendations for importance and likelihood of being put into practice was highlighted by one respondent: "I am amazed at how pessimistic this group of 'experts' is about the possibility of achieving highly desired outcome. Realism is important, resources are tight but there is a big mismatch between the things agreed as important and the belief that they can be achieved, even in areas I suspect are directly under the influence of these same experts!"
Respondents suggested the development of standards and the imposition of sanctions as ways of improving diabetes care. These were not directly referred to in the report, but clearly some respondents thought that they were important for achieving better care, including better communications. The voting showed that respondents thought that locally produced standards were important and that half of the respondents supported the end of payments to general practice diabetes clinics that do not adhere to district standards.
Delphi seems to be useful in generating a consensus and also in determining the feasibility of implementing actions. Turoff sees the policy Delphi as useful for establishing the different positions that participants advocate, together with identifying the main arguments for and against.'2 He argues that it should be seen as a tool for policy analysis rather than for policy decision making. Also, the policy Delphi can be seen as a way of forewarning commissioning bodies of the arguments that they will face. We view our own findings as an adjunct to established local mechanisms for considering policy. 
